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World AIDS Day 1994 

Representatives of 42 states assembled in Paris on 
World AIDS Day, 1 December 1994 and pledged ‘to 
make the fight against HIV/AIDS a priority’. They 
undertook in their national policies to ‘ensure equal 
protection under the law for persons living with HIV’ 
and to ‘make available necessary resources to better 
combat the pandemic, including adequate support for 
people infected with HIV/AIDS’. 


The declaration of the Paris AIDS Summit makes 
specific reference to the needs of children and families. 
It includes a commitment to the ‘promotion of 
appropriate prevention education, including sex and 
gender education, for youth in school and out of 
school’, and calls for the mobilization of ‘local, 
national and international organizations assisting as 
part of their regular activities children and youth, 
including orphans, at risk of infection or affected by 
HIV/AIDS, in order to encourage a global partnership to 
reduce the impact of the HIV/AIDS pandemic upon the 
world’s children and youth’. It also resolves to 
‘support initiatives to reduce the vulnerability of 
women to HIV/AIDS... by raising their status and 
eliminating adverse social, economic and cultural 
factors’. 


In its own World AIDS Day statement, the European 
Forum on HIV/AIDS, Children and Families welcomed 
the recognition of children in the Paris AIDS Summit 
declaration. It expressed the hope that this will provide 
an impetus for more concerted and sustained 
programmes of action to address the needs of children 
and families affected by HIV/AIDS, including: 
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e addressing the rights and needs of children 
themselves, including their right to be involved and 
consulted about their future; 

acknowledgment of the profound psycho-social 

impact on all family members, and the effects of 

discrimination where HIV is a component; 

® recognition that migrant and refugee families have 
special needs and are less likely to have access to 
health and social services; 

e urgent action to address the growing plight of young 
homeless street children which is often associated 
with child prostitution and drug use; 

e improving the planning and coordination of health, 
education and social care with a more child and 
family-centred approach; 

e providing more resources for the development of 
community-based services which address the needs 
of children, young people and their families. 


The European Forum launched a report on World AIDS 
Day based on findings presented at the Tenth 
International Conference on AIDS in Yokohama, Japan 
last summer. The European Commission funded a 
representative of the Forum to attend the conference, 
which brought together more than 10,000 people from 
all over the world. The Forum’s report, Children, 
Families and HIV: the global picture, includes 
summaries of the latest studies on treatment and care, 
and the social impact of HIV, as well as higlighting 
areas for future research. 


The report is available from Book Sales, National 
Children’s Bureau, 8 Wakley Street, London EC1V 7QE, 
price £3.50 including postage and packing. 


AIMS OF THE EUROPEAN FORM ON HIV/AIDS, CHILDREN AND FAMILIES 


e Promote the needs and raise awareness 
of HIV affected children and families. 

e Develop a multidisciplinary Forum 
in Europe. 

e Promote collaboration and coordination 
between Forum members. 

e Identify unmet needs through cooperative 
studies and action. 


e Provide information exchange and publish a 
European newsletter. 

Disseminate the results of good practice models. 
Promote child and family-centred services. 
Promote the legal and social rights of children. 
Promote the views of children. 

Promote HIV prevention programmes which 
address discrimination. 











There has been a very positive 
response to the first issue of our 
newsletter, which was 
distributed across Europe in the 
summer of 1994. 

A questionnaire was circulated 
with the newsletter, and 
responses have been received 
from organisations providing 
health, social care and support to 
children and families in Italy, 
France, Spain, Portugal, the 
Netherlands, Sweden, Denmark, 
Norway, Germany, and the UK. 
There has also been 
correspondence from Thailand, 
India, Brazil, the USA and 
elsewhere. 

The ‘European seminar on 
health education and HIV/AIDS 
prevention in school’ (see page 
six) included some discussion of 
the role of schools in meeting the 
needs of children affected by HIV 
and AIDS. The next issue of the 
newsletter (no.3) will focus 
specifically on HIV and schools; a 
questionnaire on this subject is 
being circulated which we hope 
you will take the time to 
complete. 

The following issue (no.4) will 
focus on children’s rights and HIV 
in Europe. 


Neil Orr (Editor) 


Published for the European Forum on 
HIV/AIDS, Children and Families by 


National Children’s Bureau Enterprises Ltd. 


The European Forum on HIV/AIDS, 
Children and Families is sponsored by 
the National Children’s Bureau and the 
Institute for Child Health. It receives 
funding from the European Commission 
and the Wellcome Foundation Ltd’s 
Positive Action Programme. 


Address for all correspondence: 
Naomi Honigsbaum 

European Forum on HIV/AIDS, 
Children and Families 

National Children’s Bureau 

8 Wakley Street 

London EC1V 7QE 

United Kingdom 

Tel. 44 171 843 6057 

Fax. 44 171 278 9512 


Chair: Professor Catherine Peckham 
Coordinator: Naomi Honigsbaum 
Information Officer/Editor: Neil Orr 
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Symposium Report 

Naomi Honigsbaum’s report Children 
and families affected by HIV in Europe: 
the way forward was launched at the 
AIDS Impact Conference in Brighton 
in July 1994. This is is an account of 
the Symposium held in Italy in 1993, 
from which emerged the proposal for 
a European Forum on HIV/AIDS, 
Children and Families (see 
newsletter no.1). The report makes a 
series of recommendations for future 
action in such areas as HIV and 
schooling, health and social services, 
and the provision of substitute care. 

Testimonials from a number of 
parents with HIV positive children 
were presented at the launch. One 
said: ‘Parents who are infected need 
help and support with their children. 
We need help to cope. It is hard 
facing facts that your child will die 
sooner than a normal child. He won't 
live long enough for you to enjoy 
being grandparents some day. When 
the child becomes sick it is hard to sit 
there so helpless unable to do 
anything to ease that pain and 
suffering... People with HIV are human 
beings just like you. Do not treat 
them like dirt. They need your support 
and understanding. Give children a 
chance to mingle with society’. 

Other parents told of not being 
able to discuss HIV with their family: 
‘We live a life of secrets. Who is 
going to be there for our children 
when we're all sick or dead?’. 
Children and families affected by 
HIV in Europe: the way forward 
is available from Book Sales, National 
Children’s Bureau, 8 Wakley Street, 
London EC1V 7QE, UK, for £3.50 
(Members) £5.00 (Non-members). 

Price includes postage and packing. 


PARTICIPATING CENTRES: 


France: 

Dr Eric Chevallier, Centre International de 
l’Enfance, Chateau de Longchamp, Bois de 
Boulogne, 75016 Paris 

Tel: 33 1 45 20 79 92, Fax: 33 1 45 20 81 60 


Spain: 

Dr Concha Colomer, 

Institute Valencia d’Estudis en Salut Publica, 
Juan de Garay 21, 

Valencia 46017 

Tel: 34 6 386 9366, Fax: 34 6 386 9370 
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Standing Conference on 
European Parliamentarians 
on HIV/AIDS 

The Standing Conference of 
European Parliamentarians on 
HIV/AIDS is to be launched with a 
two-day event in Barcelona in May 
1995. The conference will bring 
together members of national 
parliaments and of the European 
parliament to look at the impact of 
HIV/AIDS and responses to it in 
Europe, and to establish working 
parties to focus on particular areas of 
concern. The European Forum on 
HIV/AIDS, Children and Families is 
providing an input on children’s 
issues and hopes to promote their 
needs with MPs. 

Further information from Alastair 
Kilmarnock, European Public Health 
Foundation, 20 Queen Anne's Gate, 
London SW1H 9AA. 


Seminars 
The European Forum on HIV/AIDS, 
Children and Families plans to 
develop a collaborative programme 
of seminars that will bring together 
leading child welfare groups and 
HIV organisations and professionals 
to promote cross-fertilisation of 
information and ideas. Topics for the 
seminars will include looking at 
models of care, and issues relating to 
HIV, drugs and the family. 
Discussions are taking place with 
the European Forum on Child 
Welfare on developing these 
initiatives. The European Forum on 
Child Welfare is a grouping of non 
governmental children’s 
organisations which aims to raise the 
profile and standards of child welfare 
within Europe and its institutions. 
For furthur details of the EFCW contact 
Meg Fassam-Wright, Telephone 32 2 534 
5547, Facsimile 32 2.534 5275 


Italy: 

Dr Carlo Giaquinto, Dipartimento di Pediatria, 
Via Giustiniani 3, 35128 Padua 

Tel: 39 49 821 3585, Fax: 39 49 821 3509 


Portugal: 

Dr Lino Rosado, Hospital de D.Estefana, 
R. Jacinto Marto, 1100 Lisboa 

Tel/Fax: 35 11 3151 787 


United Kingdom: 

Dr Nicola Madge, European Children’s Centre, 
8 Wakley Street, London EC1V 7QE 

Tel: 44 171 843 6000, Fax: 44 171 278 9512 
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The psychosocial impact of HIV 


on children and families 


The psychological and social impact of HIV and AIDS on the family 
was one of the topics explored at the international AIDS Impact 
conference in Brighton, England, July 1994. As Robyn Salter Goldie 
from Toronto noted: ‘Such families are unique in that two generations 
[may be] simultaneously affected with a stigmatized infection/disease 


that has no cure and often affects young adults just beginning family life’. 


Within the family, mothers may 
‘experience additional emotional 
stress related to their babies having 
received the infection from them’, 
and relationships between parents 
may also be strained by ‘the 
assignment of blame for viral 
transmission within the family... and 
the need to assume new or 
uncomfortable roles within the 
family in addition to the demands of 


caring for ill and well children’. 
Parents also suffer great anxiety 
about ‘who will care for their 
children if they are unable to. This 
future care planning (including 
writing wills) is very painful for 
families living with such uncertainty 
about their futures. Despite this pain 
it can be a relief to have plans made’. 





In addition most families are living 
on low incomes, causing further 
stress. 

Sue Appleby and Diane Melvin 
from St Mary’s Hospital in London 


have found that families living with 
HIV are often ‘dealing with multiple 


losses in a climate of secrecy’ and 
experiencing ‘isolation and fear of 


rejection... as well as the anxieties 
and worries associated with living 
with a chronic life threatening 
illness’. St Mary’s have established a 
support group for parents, offering a 
safe environment for them to meet 
each other and share issues and 
experiences. The group ‘has helped 
many parents to come to terms with 
their (and their child’s) diagnosis 
and to move on in their sadness to 
accept that there can still be a quality — 
to their lives’. 

Family issues have also been a | 





prominent concern for AIDeSsere 
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DONNA, a new self-help group for 
women affected by HIV/AIDS in 
Vicenza in North-East Italy. Italy has 
the highest percentage pro-capita of 


women with AIDS in the western 


world, yet this ‘prevalence among 


_ women is contrasted by a lack of 


specific services or initiatives 
targeted towards this community’. 


Women have addressed such issues 


as ‘pregnancy, motherhood, 
sexuality’ and ‘relationships with 
partners’ as well as ‘their fears of 


_ illness in HIV positive children or 


their anxiety regarding personal 
illness in relation to children who 


were negative’. 


Children’s experiences 
Surviving children born with HIV 


are of course getting older, with 


some now approaching adolescence. 
As Candy Duggan and Rebekah 
Lwin (from Great Ormond Street 
Hospital in London) observed, ‘Long 
term survival has exposed different 
and additional needs to those 
presented at diagnosis’. One 
recurring issue has been when to 
inform children about their HIV 
status; in the 82 families seen by the 
family clinic (with children aged 
from 10 days to 15 years) only two 
children have been told of their 
diagnosis. 11 children are over eight- 
years-old. 

In Italy, more than 50 children 
born with the virus are now more 
than 10-years-old. According to 
Mariella Orsi and colleagues in 
Florence, children aged from nine 
years upwards often ask questions 
such as ‘What kind of disease am I 


_ affected by?’, ‘Why do I need such a 
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specific therapy?’, ‘How can I say to 
my friends that I feel too weak to 
play with them?’, ‘My mother died 
and I know that I have the same 
disease as her. How long will I live?’. 
Parents and caregivers are often 
confused about the right way to 
answer such questions without 
overwhelming the child. The authors 
conclude that ‘it’s time to discuss 
together about a national and 
international cultural approach 


_ regarding the answers HIV positive 


adolescents need to receive’. 

The impact of HIV on children is 
not confined to those infected with 
the virus. Arleta Starza presented a 
number of cases of children suffering 
from psychological problems as a 
result of other family members 
having HIV or AIDS. These included 
a 14-year-old with an eating disorder 
whose brother, an ex-prostitute, died 
from AIDS and who was unable to 


_ cope with the ‘dramatic and 





overwhelming exposure to serious 


life concerns’ such as ‘the sex 


industry, AIDS, death and grieving’. 
A 13-year-old was experiencing 
sexual self-image problems (‘no one 
will want to go out with me because 
my father is HIV positive’) and a 
seven-year-old whose parents were 
both infected with HIV was 
exhibiting psychological symptoms 


_ including soiling, wetting, biting, 


and depression. 

As Goldie concluded: ‘Families 
living with HIV need a great deal of 
support’, including counselling ‘to 
help with isolation , secrecy and 
disclosure decisions’, and help with 
future care planning with the 
primary aim of keeping families 
together as long as possible. 
Appleby, S and Melvin, D, Parents 
sharing together: a support group for 
families living with HIV infection. 
Carli, L et al, A room of one’s own: an 
Italian self-help group for women. 
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Goldie, R, Children born to mothers with 
HIV/AIDS: family psychosocial issues. 


Orsi, M et al, Seropositive adolescents ask 
the community about their disease and a 
better quality of life. 

Starza, A, The role of the paediatric 
clinical psychologist in the care of 
children affected by HIV/AIDS. 


Mother-child 

separation in France 

In June 1994, a ‘meeting on 
accommodation specifically designed 
for the HIV-infected child and his 
family’ was held in Paris, organised 
by the Fondation de France with the 
Centre International de l’Enfance. Dr 
Florence Veber, a paediatrician at the 
Necker Hospital for Sick Children, 
presented data on mother-child 
separation in the context of HIV 
infection. The French prospective 
study has been following up 2,651 
children born to mothers with HIV 
between 1986 and March 1994. 

As children get older, they are 
more likely to be separated from their 
mother for six months or more: 10% 
were separated at nine months of age, 
21% at 36 months, and 36% at 60 
months. The child’s own HIV status 
does not influence this: infected and 
uninfected children are equally likely 
to be separated. The risk of separation 
was greater if the mother was a drug 
user, and if the mother’s HIV disease 
was at a more advanced stage. 

43% of children separated from 
their mother were cared for by other 
members of their family. Dr Veber 
called for help for extended families, 
in particular grandparents, and for 
special consideration of the welfare of 
children of African or Haitian origin 
(in this study, 54% of women infected 
via heterosexual contact were of 
African or Caribbean origin). 

The report Rencontre autour des 
lieux de vie spécifiques pour l’enfant 
concerné par le VIH et sa famille 
is available from Fondation de France, 
40 avenue Hoche, 75008, 

Paris, France. 


Germany 

In Germany, evaluation is taking place of a model project ‘AIDS and 
Children’ which has been providing psychosocial and medical support 
to children with HIV and their families. Partners in the project include 
children’s clinics in Berlin, Hamburg, Dusseldorf, Frankfurt, and 
Munich, with support from the Federal Government. A task force was 
established whose professional staff have provided counselling and 
support to families, recruited and trained foster carers, and advised 
child welfare agencies on the care of children with HIV and AIDS. 
Support services have aimed to enable children to remain in their family 
of origin, supplemented where necessary by short and long term 
placements. 

Further information from: Arbeitskreis zur Forderung von Pflegekindern e.V, 
Geisbergstrafse 30, 1000 Berlin 30, Germany. 


Italy 

The Paediatric Department at the 
University of Padova, along with 
local volunteers from ANLAIDS 
(the National AIDS Association), 
organised a holiday for families 
living with HIV in September 
1994. 14 children and seven 
parents enjoyed a week in the 
mountain resort of Calalzo. The 
typical day included children’s 
play (in two groups according to 
age), walks, and the showing of a 
film in the evening. Serenella 
Oletto, who helped organise the 
holiday said: ‘Both children and 
parents got on well together from 
the start. Every one felt free to 
speak about their life and their 
difficulties, but also to rejoice 
with the others at the new 
friendship which was growing’. 


The Paediatric AIDS team in 

Padova has also held a series of 
meetings with teachers, school 
coordinators and parents about 
the medical and psychosocial 
problems of HIV-affected children 
and families. To date, the team has 
not observed any discrimination 
against HIV-affected children in 
schools. In Italy, law n.135/90 
states that children with HIV 
cannot be refused admission to 
school. Health authorities are not 
allowed to inform schools about 
the condition of HIV-infected 
children without the permission 
of parents. 
Serenella Oletto, Social Worker, 
Dipartimento do Pediatria, Universita 
degli studi di Padova, Via Giustiniani 
3, 35128 Padova, Italy. 








Play safe in Europe 

The second Play safe in Europe AIDS awareness radio campaign aimed 
at young people takes place in February 1995. In 1994 more than 25 
radio stations across Europe participated in the pilot campaign, 
including stations in Germany, Belgium, Portugal, Luxembourg, 
Slovakia, Hungary and the UK. Young people were involved in 
debates, interviews and reports giving both local and European 
perspectives on HIV and AIDS. Participating stations also distributed 
information packs and condoms. The project is coordinated by CSV 
Media with funding from the European Commission. 

Further information from Anita Kelly, CSV Media, 1 Rue Defacqz, Brussells 
1050, Belgium (tel. 32 2 534 4261, fax. 32 2 534 5275). 


Spain 

At the first national conference on HIV and AIDS, held in Madrid in 
November 1994, a paper was presented on a project with young 
prisoners in Valencia. A Health Workshop has been established with a 
group of prisoners, who have carried out a number of AIDS initiatives 
for their fellow prisoners. These have included practical 
demonstrations on condom use and disinfecting syringes, and the 
development of a self-help manual in the prison environment with a 
chapter on AIDS. 

Information from J. Paredes, A. Elizondo & A, Munoz, Institu Valencia 
d’Estudis en Salut Valencia. Juan de Garay 21, Valencia 46017, Spain. 
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European publications 


Education for AIDS 

prevention: bibliography 

This bibliography includes indexed 
references to over 1000 written 
documents on AIDS education, 
collected by the AIDS School 
Education Resource Centre 
(ASERC) in Paris. ASERC was 
established by UNESCO and WHO 
and collects a wide range of 
education materials for schools on 
HIV prevention from different parts 
of the world. 

Details from UNESCO Programme of 
Education for the Prevention of AIDS, 
7 place de Fontenoy, 75700 Paris, 
France (tel. 33 1 45 68 1029). Published 
in English, French and Spanish. 


School health education 

to prevent AIDS and STD: 
teachers’ guide 

This guide has been developed by 
UNESCO and WHO to help 
teachers prepare and teach a 
programme on AIDS. It includes 
advice on teaching methods and a 
range of activities for students 
covering the areas of basic 
knowledge of HIV and STDs, safer 
sex, and the care and support of 
people living with HIV. The guide is 
designed to be adapted according to 
the policies and practices of 
different countries. 

Details from: WHO Global Programme 
on AIDS, Scherfigsvij 8, DK-2100 
Kobenhavn, Denmark. 


Street children 

The Council of Europe has 
published a report on street children 
in Europe. A Study Group set up by 
the Steering Committee on Social 
Policy looked at the situation of 
children ‘living rough’ in 24 
European countries and at initiatives 
by governments and NGOs to assist 
such children. The report notes that 
a significant number of children ‘are 
open to exploitation, including 
indecent assault, rape, drug abuse, 
and male and female prostitution’ 
and may be at risk of endangered 
health.The authors argue for a 
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human rights based approach 
which ‘implies that street children 
should first of all be viewed as 
human beings who — because they 
are children — are pushed into a 
weaker position with few if any 
human rights’. 

Street children/Les enfants de la rue, 
published in English and French, from 
Publishing and Documentation Service, 
Council of Europe, F-67075, Strasbourg 
Cedex, France. 


Promoting health in second 
level schools in Europe: 

a practical guide 

This guide was developed as part of 
a European Union-funded project to 
produce information for teachers. It 
includes examples, exercises and 
case studies from across Europe to 
help readers understand and 
introduce the principles of health 
promotion in second level schools. 
Further information from: G. Macdonald, 
5 Westbourne Road, Cardiff CF64 
3HA, Wales. 


Children and residential care 

in Europe - Nicola Madge 

This book looks at children and 
child care services, especially 
residential child care in 13 European 
countries. It gives an overview of 
national similarities and differences, 
and identifies key areas of change, 
development and concern. 

£11.00 plus £3 postage and packing 
from the National Children’s Bureau, 8 
Wakley Street, London EC1V 7QE, UK. 


European peer support manual 
This manual has been developed as 
part of the European Peer Support 
Project, and is aimed at social 
workers and prevention workers 
who want to involve drug users in 
HIV prevention. It includes 
exercises and a video on safer sex 
and safer drug use. 

Details from: National Institute for 
Alcohol and Drugs,’AIDS and Drug 
Use’ Project, Postbus, 725, 3500 AS 
Utrecht, the Netherlands (available in 
Dutch, English, French, German, 
Italian and Spanish). 
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European AIDS Statistics 


By 30 September 1994 there had 
been a total of 128,267 reported 
cases of AIDS in Europe (83.2% 
male, 16.8% female). Gay and 
bisexual men form the largest 
group, accounting for 38.8% of 
adult AIDS cases, compared with 
injecting drug users who account 
for 38.2%. Since 1990 however, 
the number of new cases 
diagnosed in injecting drug users 
has exceeded those amongst gay 
men each year. Heterosexual 
transmission accounts for 12.3% 
of cases, although the annual rate 
of increase in this category was 
27% in 1993 (compared with 
13% IDU, and 2.5%, 
gay/bisexual). 


The European Centre for the 
Epidemiological Monitoring of 
AIDS estimates that around 
560,000 people have been 
infected with HIV in the WHO 
European Region of whom 58,808 
are known to have died. 


There have been 4,914 reported 
cases of AIDS in children under 
13, and 870 in young people aged 
13 to 19. 


Paediatric AIDS cases by country 
(aged under 13): 


Romania 2643 
Spain 617 
France 523 
Italy 443 
UK 168 
Germany 99 
Russia 91 
Belgium 94 
Switzerland 53 
Portugal 35 
Netherlands 29 
Austria 26 
Greece 20 
Ireland 1S 
Denmark 10 


(All other countries, less than 10 
cases each). 


Source: AIDS Surveillance in Europe 
no.43, available from European Centre 
for the Epidemiological Monitoring of 
AIDS, Hopital National de Saint- 
Maurice, 14 Rue du Val D’Osne, 94410 
Saint-Maurice, France. 
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European seminar on 
health education and HIV/AIDS 
prevention in school 


Delegations from the 12 countries of the European Union met at the Istituto Superiore di Sanita in Rome from 3 -5 
November 1994 for the European Seminar on Health Education and HIV/AIDS Prevention in School. Health 
educators, teachers, government representatives and other interested parties agreed a Consensus statement for the 
prevention of HIV/AIDS in school which included a number of positive suggestions for future action. 


‘In Europe, a great number of persons with AIDS acquired 
HIV infection at school age. Prevention is today the only 
truly effective weapon in limiting the transmission of the 
Virus... 

We request that governments and educational 
institutions of Member States, by means of pre- and in- 
service teacher training, involvement of families and 
students, and collaboration with health care workers, make 
the commitment to the following: 

1) making clear that prevention based on education is a 
continuous and ongoing process that involves all persons 
dealing with young people. Good prevention is the result 
of behaviours, attitudes, skills, and interpersonal 
relationships, which need to be supported by educational 


policy in everyday school life and through organised and- 


systematic initiatives; 

2) ensuring that students, parents, teachers, and other 
partners in the school community are made protagonists, 
since active participation is one of the factors that most 
guarantees the success of initiatives aimed at education 
and health promotion; 

3) strengthening efforts in order to reduce harm for drug 
users; 

4) Ensuring that prevention of HIV/AIDS is inserted in the 
widest overall context of health education and that 
strategies of integrated education are made concrete, 
strengthening all possible links between educational 
organisations and social/health organisations; 

5) increasing the efforts and controls for ensuring that there 
is no discrimination harmful to seropositive students, 
family members, teachers, or other school personnel, in 
order to favour the best possible integration of these 
individuals; 

6) providing ample space for sex education (with 
adequately trained teachers, contents suited to the 
respective ages, orientations, and cultures of the students, 
and without excluding accurate information on the use of 
condoms) not only in terms of information and in relation 
to risks of contagion for sexually transmitted diseases, but 
also in terms of a more comprehensive education that 
contributes to the psychological and emotional growth of 
children and adolescents; 

7) seriously considering the possibility of peer education, 
since students themselves, in close collaboration with their 
teachers, become leaders in and creators of a shared culture 
of prevention; 

8) ensuring that families are involved, that the specific 
context of life is considered, and that other community and 
social resources are used in prevention activities; 

9) ensuring the use of appropriate methodologies for 
evaluating prevention programs; and 

10) promoting, on the part of the European Commission, 
through regular meetings and an information system 


accessible to all, collaboration between educational 

programmes of the Member States and the international 

exchange and circulation of information pertaining to 

effective initiatives. Moreover, the EC is requested to pay 

increasing attention to children and to young persons in 

the new programme “Europe Against AIDS 1995-2000”. 
HIV prevention activities will thus be effective if: 

* school attendance is mandatory at least until 16 years of 
age; 

* the right to health education is guaranteed to all 
students; 

¢ students, teachers, families, and communities are 
recognised as protagonists; 

* methods are ensured for conducting continuous training 
programmes for educators and health care workers; 

* they are carried out even before young persons have 
their first sexual experiences; 

* they also address young persons who are not part of the 
organised school system; and 

* these activities are integrated within the context of 
educational activities for health education and 
experienced in a positive environment which 
encourages overall well-being and hope for the future. 


Young people participating in the seminar argued that ‘most 
programs for young people were not based on the needs of young 
people themselves’. 

Their own recommendations included the following: 

* Peer education can be an effective way to prevent AIDS 
and to promote (sexual) health. Different strategies and 
approaches should be developed and evaluated to 
facilitate the involvement of peers. 

* To be able to introduce peer education, support is 
needed from policy makers, such as the Ministry of 
Health and Education. They should enable young 
people to discuss openly and in a personal way sexual 
issues in the classroom, and they should allow the 
teachers to stimulate peer education in their schools. 

¢ In AIDS education, information and demonstration 
of condom use should be included in the programs 
and be related to the context and the messages of 
these programs. 

* The programs should respect cultural and religious 
values. However, this cannot be an excuse to do nothing 
at all. 

* In national and international seminars and meetings on 
AIDS education for young people, there should be an 
equal amount of young and adult participants and an 
equal share in the involvement of the program.’ 


Full copies of the statements are available from L. Bertinato, 
Istituto Superiore di Sanita, Viale Regina Elena, 299 - 00161 
Roma, Italy. 
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